patient numbers in research and thereby enhance the strength of available evidence. These efforts take time and will slowly address some of the pertinent questions but only as a result of well-planned RCTs. Until then, there remains a need for the dissemination of local or national experiences from referral center retrospective and observational trials [1, 2] , particularly when exploring very detailed aspects of pharmacotherapy of rare endocrine cancers [3] . The current issue of Hormones and Cancer highlights an example of such an important national experience by featuring the Chilean Registry for Neuroendocrine Tumors [4] . Equally important sources of evidence are translational studies exploring the pathogenesis of endocrine tumors or those focusing specifically on patients with hereditary predisposition to certain tumors. Experiences from these ultra-rare populations have historically informed our understanding of disease, such as the approach to sporadic neuroendocrine tumors (e.g., MEN1), and shed light into the general pathogenesis of certain tumors (e.g., VHL and renal cell cancer). In the space of rare diseases, no evidence should be dismissed; this may even include exceptional case reports that are hypothesis generating or provide a potential basis of new diagnoses or therapies. Thus, Hormones and Cancer will now consider case reports that can significantly add to our understanding of disease processes and patient care relevant to rare neuroendocrine tumors.
Last but not least, there are challenges in publication of results pertinent to rare diseases. In the field of endocrine and oncological research, there is certainly a bias toward more prevalent diseases, such as diabetes or common malignancies. Additionally, the choice of journal has become more difficult with traditional flagship journals releasing additional subspecialty journals. The landscape of journals has also become more blurred by a rising number of obscure journals trying to (aggressively) garner manuscripts. Traditionally, researchers encounter difficulties publishing manuscripts with confirmatory, contradictory, or negative results. However, confirmatory and contradictory studies are important in order to increase-or question-the low level of evidence that is currently available for almost all aspects of rare diseases. Moreover, negative results can be equally informative, particularly, when related to the testing of an obvious hypothesis or evaluating outcomes of common practices.
Hormones and Cancer understands itself as a partner in solving these issues. The journal's scope includes all clinical, translational, and basic science aspects of hormone-producing and hormone-responsive tumors. For the field of endocrinology, it is fair to state that this definition not only includes malignant but also benign tumors and hormone excess syndromes. Most researchers and clinicians share an interest in all of these entities. The Editors and the Editorial Board are very familiar with the challenges of research of endocrine tumors and other rare diseases. Therefore, we welcome all manuscripts that increase the knowledge about endocrine tumors, particularly those that provide the step-by-step evidence that is needed to ultimately impact patient care.
